\X l,/// Kendrlya Vidyalaya EAC Upper Shillong
,.,-« S Remerd yans. s R
S " Resistration Form/delYT phntagrioh
Class: ’:] Reg-No.z[ ] ] | L]_I
1. et &1 @R A (Fave aeat i )

Name of the Child in full (in Capital letters); .....

QT 7 sex: 9 / Male [:] =\ / Female :] '61'{-77? f?ﬂf / Third Gender E:]

Paste your,

2. A TRy (37t #) / Date of Biith (Infigure): &/ Day HIH / Month, o/ Year
el F /1nwords ; i : g ' j
AY ./ Year AT / Month &1/ Day .

3. 31.03.2023 &% 311'{3{/ Age as on 31. 03 2023 ;

4. T IS A (Rh X |fed) / Blood Group of the Child (With Rh Factor) : )
5. @ 7 gEEOd Ao General  SC | ST OBCG:CL  OBG:NCL EWS  BPL.  DiffAbled  'SG Child

Category to which child belong: [ | I ] y I | [ ' L.—J D [:] D Cl
6. HIl Tar & f3aRu)/Detalls of Mother& Father: . (attack Ceitificate*)

F.H. S.No.
(i) A (TS Q) A
Name { 3n Capxtal Lei'ter)
(ii) ‘ w@'aar (Natronahty)
(iii) SUEER (Occupation)
(iv} FIATIT T FH, T
Idr & g3/ Name
of the. Office, Full
Addreéss & Telephone
Number:

v) wob smardE o T
LI (FHIOT Aigs)/

Full Residential Address
& Telephone No. (Wuth
: Proof)

(vi) faearaT 4 gf
| (FE.A, A)/Distance
from KV in KM, ,
{vii) Hd aa / Basic Pay
{vili) faeey 7 anl 3 Fenaorzon

B A3x=11/ No of Transfers:

in Jast 7 years
(As on 31/03/2023)

, #ral-forar 61 Jar 20/
(ix) ‘Service Category of
Parent

) wHad) g (AR HT
, ) Emp. Code/{If-Any)

W) | EMailld
i) | Adhaar Card No. _ ‘
® Isithe children fee réimbursable Yes [ No

FrIlMother ‘ ‘Rrar / Father:

0 Legrtify tha the above entr}es are true to the best of my knawledge,

HhoEs & mms{gnatumofﬁuardaan




91 ¥#7-0%/SERVICE CERTIFICATE.

o (Lo @R/ Centrsl Govt.)

SR R S %R A Al —y Sy

IR/ 3 Bt what i w ok 4 o da P, YA BRI

TR 13k ) o ey T/ .3, /130.0 3./, .. T R Rl S

TS 83 % 59 S i v 4 s o 8, & P
mm%m@mmmammmmm

o R PR YU
. §5h it 0t PO

) . -_~..m.’-qg~!.“.‘“.f' :
YT AL ) 1o, X

Certified that Shri/Sm\......................‘........‘Deslgnatlon ........................... Is working as regular employee’
in the office/ Ministry of ........

s HefShe Is a'tegular employee of - Deferice Service /ITBP/
CRPF/BSF/NSG/ SPG/TISF/SSB/Assam Rifles/Central Govt./Autonomous Body/Public Sector
Undertaking fully financed /partially financed by Central Govt.and his/her services: are
non-transterable/transterable anywhere In india *

FATT FEAE & A

(W, 95 3R P B A wha)
T /Place : , Signature of Head pf&c Dffice.
feAT /Dare » '

(With Name, Designation and Office Sidmp)
AR W O T4 GRS Fua
Complete address and Telephone No. of office

3R SAVT-0/SERVICE CERTIFICATE,

(T TR/ Stae Govt,)
TR 1 ST & 0 A AR oot i,
i B e & w9 ad ¥ ws a

Certified that Shri/Smt..

AR A LN Y R T LY N Y RN Y YRen T

sevvesiees 18 pemanently working in the office/Minstry of
......... semmasennissenan, o @ histher services are non-transferable/transferable anywhere in State,

TR T & R
(@1, W 3wl B At wfa)
TR/ Place : Sigonture of Head f the Offics
§e /Date _ (With Name, Designation end Oifice Stacup).

e 1 O A O gy
Complete address and Telephone No, of office




FATAROT FCAT WATV-UF/ CERTIFICATE OF NUMBER OF TRANSFERS

A (@) (%5 razaTH) mm;
T TR wATE war/ah o e wE (103202 @) A o A @GR EE W
tmhum:'nmmimmgvﬁmﬂmmmmmt-

, do
L, _(Name) __ (tank/ desisnation) of __—— toffce)
herchy certify that during the past 7 years (up to 31.03.2023 | have been n_mmfc Ao
times (in figures & in words) from one station to another, the details of which are g

IS SRS
e A7y | m Fem

. 9. mawas gk ma bC Jar i) DE1EDate Dder Nox
S. No. Office/Unit Place Rank/Designation | &/ From | a®/To Period of stay et
1. - —
&

1.

4, I
5.

6.

E

e | ww ¥ AT
* o= mé%mmmmmmmMmesmMiﬁmrcr
37T 2 7] 1 know that if the above-mentioned facts are found incorrect, my child will

admission in Kendriya Vidyalaya

s/ R & FEER
Signature of Parent
%, @H . (&/aga)
(@), Tag TR UARE A § B 3w et seg-sreet § S X s w8
qray 7 §)
I, (name) (rank/designation) of
(unit/department) hereby certify that the particulars given in above have been authenticated by the records held in
the office and found correct,
U HCAR ¥ TR
@, vz WY wriEe B J whea)
F?IT'R/Placc Signature of tHead of the Oftice
feeiian / D (With Name, Desi gnation and Oitice Stamp)
THEE & QY UaT U ey e

Complete eddress and Telephone No. of office

feqoehi/Note-

IR WS v a o w Qe
Period of posting/stay 1 a place shauld bg nﬁrﬁmunsixm:hx@ |

3



dar-arehe W WA-uT / DIED IN HARNESS CERTIFICATE
¥ g WaR & wFafl & fae/Only for Central Govt. Emnployees)

vaia frar s 6 gersgal e memnmansveeeanes UMY
CZin)  qgn o - mewons
(T /TaemT) ﬁmﬁaw%mﬁ/ﬂimmmmtﬁmii
RAD =emmmmmmeem=-TY §} TG W

Certified that Master/Miss is the son/daughter of Late Sh./Smt.
who was regular employee of _,
(Office/Department) and he/she died in baress (while in service) on ' (date).

FRY UG F FIAE
(@R, uz R FravEy & A i)

R/ Place Signature of Head of 1he Office
feti /Date (With Name. Designation and Office Stamp)

FrATA o1 GO} gaT Ud gIHT He
Complete address and Telephone No. of office

S.N. | Required Documents for Registration | Submitted
(Yes/No)

Photo Copy of Report card

Serving certificate

Residence proof

o

Photo Copy of Caste certificate

Single Girl Child Affidavit

o un

Photo Copy of birth certificate

1
z

Required Documents after Submitted
Confirmation of Admission (Yes/No)

Original TC
Photo Copy of Report card

Serving certificate

Residence proof

Photo Copy of Caste certificate
Photo Copy of Aadhar Card
Blood group Report

Single Girl affidavit

Declaration
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